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Consumption of Smokeless Tobacco (SLT) in the member countries of WHO SEAR region shows upward trends and about 90% of global smokeless tobacco users are in this region. 1 Similarly, use of SLT products is highly prevalent in Myanmar which struggles to kick a deadly smokeless tobacco addition. 2 Sentinel Prevalence Studies of Tobacco Use had been conducted since 2001 which revealed that the prevalence of smoking was slowly declined. Contrary to smoking, the prevalence of consumption of SLT products e.g. chewing of betel quid was raising dramatically in Myanmar according to the surveys conducted in 2001, 2004 and 2007. 3 According to the nationwide NCD survey (2014), 62% of men and 24.1% of women were SLT users. 4 Global Youth Tobacco Surveys (GYTS) conducted in 2011 among the 13-15 years old students and found that 6.8% of students were cigarette smokers and 17.4% of students were any other types of tobacco users. 5 Chewing Kun Y ar (betel quid) constitutes popular activity and offering the betel quid is ceremonial and deeply rooted in Myanmar culture. These are essential and important to treat to the guests at weddings and any other ceremonies. 6 Growing betel nuts and betel vine leaves are profitable business and many growers called 'Green Gold Business'. 3 On the other hand, there is considerable import of SLT products through legal and illegal means, reflect the increased SLT consumption in the country. 7 The inflow of illegal tobacco products created a huge loss in tax revenue. 8 Consequently, uncontrolled proliferation of road side kiosks and stalls emerged in every corner of streets. All SLT products are available with the affordable price without any health warning in Myanmar. The daily household expenditure on for tobacco and cigarettes was 20% for smokeless tobacco products and 12% for cigarettes among the low income group. 9 SLT contains many carcinogenic and toxic substances. 10 People who chew betel nut are 10 times more likely to have oral cancer than those who do not. 11 In Myanmar, oral cancer is the second most common cancer among males. 12 Not only oral cancer, about 39.3% men and 40.1% of women were attributed to NCDs who were strongly associated with SLT use. 13 Although Tobacco Control Law was stipulated in 2006, 14 there is less emphasis on the control of SLT products in many places. Under the Union Taxation Law of 2016, 15 a taxation structure for local or imported tobacco products are 120% commercial tax on cigarettes, 60% on other tobacco products. However, there is no taxation on locally produced betel nuts and 1 betel vine leaves, there is a commercial tax of 5% for imported ones. Consequently, it remains the lowest cost and no impact on the sale and consumption. Taxation policy should be implemented and focus on all SLT products with specific references. Moreover, strong legislation need to be implemented with the additional measures and targeting availability and accessibility of SLT products. Besides, national or regional tracking and tracing system should be established for all SLT products that are manufactured in or imported from illicit trade routes. Existing national tobacco law (2006) need to update to outline a comprehensive legislation and that along the line of WHO Framework Convention on Tobacco Control (WHO FCTC) and it should be organized with legislation of other Southeast Asian Countries.
It is vital to plan and implement a need based and culturally relevant comprehensive program to focus on community's beliefs and perception. Community participation is essential for implementation SLT control activities. Ultimately, the implementation of legislation is possible, but it cannot be achieved without active community support.
